-,-a an

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH THEE22019438

DE! L)
PARTMENT OF PuUBLIC ':."E:_LTH_ :ND WELPF ) Recistration District N é3 Reoistrar's N “ a STATE FILE NUMBER
- — Prims istration District No. 3_ e L W N S
DO NOT WRITE AMENDED Pre c - Ty Reg egistrar’s No
ON THIS STUB =

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceasad lived. 1f inatitution: Residence before
a. COUNTY Lafayette a stae Missourd cowwry Lafayette .dmi..iun)

b, Ccl)l;f {If outside corporate limits, give TOWNSHIP only) Lengt.h of stay in 1b [N CCIDTRY i ,,-Wlnsuda Limits

owy  Lexington ) Life own  Lexington Yes B No O

‘Q‘_E:H 2 ¢. FULL NAME OF (if NOT in hospiral, give tocation) Inside Limits d. STREET {If outside, give location) Reside on Farm

% e temmion 2008 Aull's Lane Yesg) Ne DD APDRES 5008 Aull's Lane Yes 3 No g

3 : 2 2 #::CEOP;I'?‘E;:EAE ‘-'.‘:i“' Middle Lasr 4. Dé\FTE Month Day Year
ARTHUR JAMES JENKINS bEat  May 10 1962

C_’ 5. SEX %llon OR RACE 7. Married Never Married [J ?gﬁ%mmﬂ 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

! b!ale Widow Divorced [J 82 Months l Days Hour:T Min.

VS 300
Rev. 4/5%

DATE AMENDED

10s, USUAL OCCUPATION [Give kind of work dune | 10b, KIND COF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY

Egprefieiirdtsarsta) )| Agricultural Sallne County, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Thomas Jenkigs Leora Phegley Bessie Newell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(YQNIB, or unknown) ,(If yes, gﬁme— deates of servicd A S . Bes s i%’ Je nk'LnS Lexin gt on I\b

T e O A EAT T L/ / \1\1! " 'NTE'E}'?nlrﬂ%EBVEﬁE
IMMEDIATE CAUSE {a) //MJ\/M Cév}[ L% Ll 4 C'[L ((’_/0\ MINUTE

DOCUMENT

above cause (a),
stating tha under-
lying cause last.

Conditions, if any, DUE TC (b) (f"y Mﬂbff/(.%?f ﬂz\.ﬁﬁ ol éag@ T4 %«4 Ygﬁ K g

which gave rise to]

DUE TO (c}

FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 1f deteased was female was
disessa condition given in PART | [a) there a pregnancy in last 90 days.

lD‘l‘esl Dﬂo l ] Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW [INJURY OCCURRED, (Enter natyre of injury in PART | or PART 1) of item 18.}
A o7 o o

20c. TIME OF Hour Month, Day, Year
INJURY arm, .
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about homae, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ {arm, factory, stree’, office bidg., etc.)
NOT WHILE AT WORK O3

fro & z & @Z/ D-ld-éz‘f her . L//— Z/VI.’K;;:?

and last saw i alive on

21. | attended docus

]

Daath m on the date stated above, and to the best of my knowledge, from the causes stated.

// v/

22a. Sl e orf 1 R 22b. ADDRESS 22c. DATE SIGNED
/%W Mﬂ’[ B, Lexington, Missouri $=/-67)
23a. BURI I., CEEMATI 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) . (Sum.)
5-13-62 | }‘f: hpelah Cemetery Lexington Missouri
24, FUNERAL DIREGAOR ADDRESS /7 25. EATE RECD. BY LOCAL REG. |28, REGISTRAR'S SIGNATURE o
Vaughn-Walker Lexington, Mo 6~ —r2-&2 %.,__ ;/Mé,

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__.

working under my personal supervision.

Student Signed /W_
7 . e

Signature of Student Ernbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



